
increases in salary and, particularly, with the acquisition of
private work. The financial value of a well organized labora¬
tory to a hospital in attracting a paying clientele in search
of an adequate and scientific investigation of their condition
is a phase of the question concerning which little has been
said—and yet it exists.
A good deal has been said concerning the obtaining of
private examinations by the hospital pathologist for which a
fee is charged—but undue emphasis has been laid on paying
for the test alone. What has been lost sight of would seem
to be the fact that the value of a completed examination lies,
not in its performance, but in its meaning with regard to the
individual patient—in a word, in its interpretation. It is not
alone for writing the prescription that the physician is paid,
not alone for knowing how to do his work, but for knowing
what to do and what it signifies when it is done.
It should be recognized that the pathologist is—or should

be—a well trained clinician and diagnostician equally well
trained, in addition, in the performance and interpretation of
laboratory investigations. He should be a consultant from
the standpoint of what to do as well as how to do it. If, in
a private case, he is called on to decide as to what labora¬
tory investigations may be of diagnostic value; as to the advis¬
ability of using vaccines, for example; as to the indications
for various methods of immunologie treatment, he should
occupy the same position relative to the patient as the inter¬
nist, the surgeon, the ophthalmologist or any other consultant,
and he should be paid, not merely for what he does, but for
his opinion. The pathologist who, after a study of the case,
decides against the use of vaccines as useless or, perhaps,
contraindicated, is more worthy of a fee and more honestly
earns it than the one who prepares a vaccine anyhow. Yet,
most often, it is the latter who is paid for the vaccine.
Only when the pathologist is looked on as an especially

trained clinician in close relation with the clinical side of
medicine ; as a consultant whose opinion is sought as the
interpreter of laboratory reactions, as is the diagnostician of
signs and symptoms; and only when he is paid accordingly
will the best ultimate results be obtained and the field again
crowded with eager aspirants.
The profession frowns on contract practice as unworthy of
its ideals in that it leads to slipshod work for the sake of a
regular pittance, but regards with complacence the spectacle
of the pathologist laboring to the best of his ability for an
inadequate recompense set once and for all with but little
or remote chance of advancing as the years go by. What
group of specialists would rest content with a fixed income
of so much—or so little—a year, or to be paid, for example,
for the mere looking into the eye, or down the throat, or
listening to the chest, rather than for evaluating the findings
so obtained? What field of medical endeavor would flourish
or prosper so constrained? And wherein is pathology a

strange and different science?
Robert A. Kilduffe, M.D., Pittsburgh.

"CASE OF PURPURA FULMINANS"
To the Editor:\p=m-\Thecase of purpura fulminans reported

by Dr. P. A. Lommen (The Journal, Dec. 2, 1920, p. 1569)
conforms in its details to many of the cases of meningococcic
infection studied in the cantonments during the recent
mobilization of troops. In the vast amount of acute infectious
disease studied among the recruits, cases showing tonsillitis,
pains in the bones and joints, arthritis, vomiting, rapid pulse,
low blood pressure, marked leukocytosis and a rapidly
developing purpura were uniformly, in the experience of mili-
tary surgeons, examples of meningococcus sepsis.
Purpura in measles, scarlet fever, pneumonia, influenza and
other infectious diseases among the troops was extremely

rare, and when it occurred was never the widespread, rapidly
developing form described by Dr. Lommen and which to
the practiced army surgeon meant just one type of infection.
It is important to recognize the fact that many of these
cases of meningococcus sepsis do not develop meningitis. It
is also important to emphasize the brilliant results following
massive intravenous serum therapy in just this type of case.
The intravenous injection of 100 c.c. of antimeningococcus
serum at intervals of six, eight or twelve hours is at times
life saving, and in my opinion should be carried out in every
case with the picture described by Dr. Lommen, even if
positive bactériologie evidence is not obtained.

W. W. Herrick, M.D., New York.

"THE SPIRITUAL ADVANCEMENT OF
THE PHYSICIAN"

To the Editor:\p=m-\Afterreading the editorial comment on this
subject in The Journal, December 11, one wonders what is
really implied by such terms as "cultural advancement,"
"higher education in the humanities," "by-paths of artistic
activity" and other manifestations and incidents of the "more
civilized state." Perhaps it will be inspiring to some of your
readers to recall, in this connection, Huxley's picture of a
liberally educated man:
That man, I think, has had a liberal education, who has been so

trained in youth that his body is the ready servant of his will, and does
with ease and pleasure all the work that, as a mechanism, it is capable
of; whose intellect is a clear, cold logic engine, with all its parts of
equal strength, and in smooth working order; ready, like a steam
engine, to be turned to any kind of work, and spin the gossamers as
well as forge the anchors of the mind; whose mind is stored with a

knowledge of the great and fundamental truths of nature and of the
laws of her operations; one who, no stunted ascetic, is full of life
and fire, but whose passions are trained to come to heel by a vigorous
will, the servant of a tender conscience; who has learned to love all
beauty, whether of nature or of art, to hate all vileness, and to respect
others as himself.

Lafayette B. Mendel, New Haven. Conn.

Queries and Minor Notes
Anonymous Communications and queries on postal cards will not

be noticed. Every letter must contain the writer's name and address,
but these will be omitted on request.

TREATMENT FOR HYMENOLEPIS NANA INFESTATION
To the Editor:—Please give me the approved treatment for infesta¬

tion with Hymenolepis nana. I have a case in a young boy who has
received two treatments with male fern, one treatment with pumpkin
seed and one treatment with oil of chenopodium without results.

W. W. Olive, M.D., Durham, N. C.
Answer.—Male fern is recommended for this form of intes¬
tinal infestation. However, in view of the fact that Hymeno¬
lepis nana -may be present in enormous numbers and that it
may invade the villi of the intestine and bore deeply into the
intestinal mucosa, repeated administration of aspidium is
usually required to rid the patient of his unwelcome guests.
As our correspondent has not given the dose and method
of administration, which are items important for success of
this as well as of other tapeworm therapy, these might be
briefly reviewed here:
1. The intestinal canal should be emptied as thoroughly as

possible without weakening the patient. Restricted, chiefly
liquid diet, for a day or two previously; and calomel, castor
oil, and colonie flushing, the day before, constitute good
preparatory treatment.
2. On the morning of the treatment, the patient should stay

in bed. It lessens the tendency to emesis and is otherwise
advisable, as the "cure" is necessarily a rather severe ordeal.
He should receive no breakfast.
3. The fullest safe dose should be given. For the adult,
this may be placed at 10 gm. of the oleoresin. Usually 6 or 8
gm. suffices. For children, the dose has not been as definitely
determined. The dosage usually quoted—1 gm. for a child of
3 years, 2 gm. for one of 5 years—probably errs on the side
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